Tobacco smoking is recognized as a global pandemic resulting in 6 million deaths per year. Despite a variety of anti-smoking products available to aid with tobacco cessation, the majority of people who attempt to quit smoking relapse within 6 months due to the addictive nature of nicotine. An immunotherapy approach could offer a promising treatment option by inducing a potent selective antibody response against nicotine in order to block its distribution to the brain and its addictive effects in the central nervous system. Our nicotine vaccine candidate was administered intranasally using the Neisseria meningitidis serogroup B Adjuvant Finlay Proteoliposome 1 (AFPL1) as a part of the delivery system. This system was designed to generate a robust immune response by stimulating IL-1β production through Toll-like receptor 4 (TLR4), a potent mechanism for mucosal immunity. The vaccine induced high antibody titers in mice sera in addition to inducing mucosal antibodies. The efficacy of our vaccine was demonstrated using in vivo challenge experiments with radioactive [ 3 H]-nicotine, followed by an analysis of nicotine distribution in the lung, liver, blood and brain. Our results were encouraging as the nicotine concentration in the brain tissue of mice vaccinated with our candidate vaccine was four times lower than in non-vaccinated controls;
Introduction
Tobacco smoking continues to be a worldwide epidemic with over 1 billion people who currently smoke and an estimated 6 million deaths per year [1] . Each year in Canada alone, more than 45,000 people die because of tobacco related diseases [2] , with an additional annual economic burden of over $17 billion [3] . Smoking cessation remains a challenge due to nicotine, the addictive substance present in tobacco. Nicotine replacement products currently available to assist with quitting smoking are only partially successful, and pharmacotherapeutics pose the risk of serious side effects [4] . Attempts to develop a therapeutic vaccine that can generate antibodies capable of sequestering nicotine prior to crossing the blood-brain barrier and reaching the brain have been promising, with three reaching various stages of clinical trials [4, 5] . Despite promising results in preclinical and clinical trials, no nicotine vaccine has been commercially licensed. It is believed that a vaccine capable of generating antibodies with higher affinity and titers against nicotine could help achieve higher abstinence rates and facilitate smoking cessation [4, 6, 7, 8, 9, 10] .
In order to induce systemic anti-nicotine antibodies to sequester nicotine from circulation, current vaccine formulations place emphasis on hapten molecule design, adjuvant(s)/carrier systems and the number of haptens per carrier molecule [7, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21] . A drawback of parenteral nicotine vaccines could be that they are targeting nicotine once in the circulatory system, which might not be sufficient or fast enough to neutralize nicotine and prevent it from reaching the brain; this occurs within 7-10 seconds of cigarette smoke inhalation [22] . We believe that a nicotine vaccine will be most effective when antibodies are available to block nicotine at two levels: A) in mucus secretions of the respiratory tract to block nicotine absorption into the blood, and B) in the blood, so that if nicotine is absorbed, it will be neutralized and sequestered in the blood before it reaches the brain.
In this study, we developed a stable adjuvant delivery system using particle assembly strategies for use as an intranasal nicotine vaccine. Intranasal vaccines have become an attractive alternative to needle-based vaccines due to their ability to stimulate both mucosal and systemic immune responses [23] , while also preventing the spread of disease and having greater patient compliance [24] . The adjuvant particle was composed of AFPL1, a natural proteoliposome, which was detergent-extracted from the outer membrane vesicle of live N. meningitidis serogroup B (Finlay Vaccine Institute, Cuba) chemically linked to peptides, and nicotine. Previously, AFPL1 has been shown to be efficient at upregulating costimulatory molecules [25, 26, 27] , proinflammatory cytokines and other cytokines involved in adaptive immune responses [27] . AFPL1 activation of TLR4 on antigen presenting cells (APCs) is similar to lipopolysaccharide (LPS), leading to a predominantly Th1 response [27, 28] . AFPL1 has been extensively studied and while it is a Th1 adjuvant, it can induce various different IgG isotypes including IgG2a and IgG1 which are associated with Th1 and Th2 responses respectively [29, 30] . In addition, the compound has already been instilled intranasally and intramuscularly [31] , resulting in an adjuvant that is able to induce both mucosal and systemic immune responses.
We examined the levels and isotypes of anti-nicotine antibodies produced by our nicotine vaccine in vivo and determined the efficacy of anti-nicotine antibodies to neutralize nicotine through [ 3 H]-nicotine challenge experiments. We also evaluated the immunomodulatory potential of our system by examining its effect on IL-1β production in vitro. IL-1β is a proinflammatory cytokine that is produced by APCs among others. The adjuvanticity of IL-1β can be explained by its ability to increase the expression of a variety of different cytokines [32] ; enhance the antigen presenting capabilities of APCs [33] , influence T cells [34, 35, 36] and humoral immune responses [35, 36] .
Materials and methods

Vaccine formulation
The vaccine was prepared by the conjugation of 3′-aminomethylnicotine with the AFPL1 component in the presence of peptides [37] . The peptide structure and the proportions of nicotine hapten, short peptide and adjuvant in addition to the coupling technique are undisclosed as they are being submitted for patent review. vaccination. The blood was centrifuged at 10,000 rpm for 5 min and sera was stored at −20°C.
AFPL1 from
Fecal collection and processing
Fecal samples collected approximately 4 weeks after the final vaccination were processed as described previously [38] . The supernatants were stored at −80°C
and later analyzed by ELISA for nicotine-specific IgA. 
Cell line and in vitro
Splenocyte isolation
Spleens were isolated from naïve mice, pooled, and placed in cold Hanks' balanced salt solution (HBSS) (Sigma, St Louis, MO). Whole spleens were minced between the ends of two frosted slides until a cell suspension was made. The cell suspension
was filtered through a 0.7 μm filter and the residual cells were washed with cold HBSS and re-filtered through a 0.7 μm filter. The cells were centrifuged at 4°C for 10 min at 1500 rpm. 
IL-1β ELISA
Supernatants from treated splenocytes and JAWS II cultures were analyzed for levels of IL-1β using IL-1β ELISAs (eBioscience, San Diego, CA). The assay was performed as per the manufacturer's instructions and the limit of detection was 7.8 pg/mL.
Anti-nicotine ELISAs
Sera collected from mice were analyzed using a homemade nicotine-specific 
Statistical analysis
Statistical analyses were performed using Graph Pad Prism 5.
3. Results and discussion 3.1. AFPL1 and the vaccine are able to induce IL-1β production
In order to determine whether the adjuvant delivery system was an effective stimulant of IL-1β secretion, cultures of JAWS II dendritic cells were treated with suspended media, LPS, the different adjuvant delivery components or the complete vaccine. It was evident that the stabilizing compound and the linking peptide were unable to induce levels of IL-1β above basal levels. Alternatively, the AFPL1 from N. menigitiditis was able to induce a significant amount of IL-1β after 48 hours.
The nicotine vaccine was able to stimulate levels of IL-1β after both 24 and 48 hours (Fig. 1 ).
Splenocytes were isolated from naïve mice and treated with components of the nicotine vaccine or with the complete vaccine, and the culture supernatants were analyzed by ELISA after 24 hours. Treatment with LPS was able to stimulate significant levels of IL-1β secretion from the naïve splenocytes (Fig. 2) . Both the AFPL1 and the nicotine vaccine were able to increase levels of IL-1β, while the vaccine induced a significantly higher level of IL-1β compared to AFPL1 (Fig. 2) .
AFPL1 has been previously tested as an adjuvant [39] and has been shown to induce dendritic cell activation, antigen presentation, TNF-α and IL-12(p70) production [27, 28] . LPS is a component of the bacterial outer membrane, a potent danger signal and inducer of innate immune responses. We chose to use LPS as a Article No~e00147 control for our in vitro experiments as LPS is known to induce proinflammatory cytokines and AFPL1 are essentially bacterial membranes. It is important to note that the doses used for the AFPL1 and LPS are not comparable as the AFPL1 is a heterogeneous mixture of components including small amounts of LPS [28] . We were interested in using IL-1β to test the immunogenicity of the vaccine as it is a potent adjuvant for mucosal immune responses. AFPL1 alone was able to stimulate a moderate IL-1β response from the JAWS II cells; however, it was the conjugate nicotine vaccine that produced the highest levels of IL-β from the stimulated JAWS II after 24 and 48 hours (Fig. 1) . This trend between the AFPL1 and the vaccine was also observed in the ex vivo splenocyte cultures as the vaccine was able to induce significantly higher levels of IL-1β compared to the AFPL1 alone (Fig. 2) .
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Since the vaccine contained nicotine, we also measured the level of IL-1β when JAWS II cells were treated with nicotine, which remained at basal levels (data not shown).
IL-1β from JAWS II relies on TLR4
We investigated whether the immune response generated by treatment with AFPL1
or the vaccine was dependent on TLR4. JAWS II cells were pretreated for 6 hours with CLI-095, a TLR4 inhibitor [40] that blocks downstream signaling. After 6 hours the JAWS II cells were treated for an additional 24 hours and the supernatants were analyzed for levels of IL-1β. LPS is a well characterized agonist for the TLR4 receptor and was used as the control to ensure that the receptor was inhibited. The levels of IL-1β were significantly decreased by pre-treatment with CLI-095, although not to basal levels. The levels of IL-1β produced after treatment with AFPL1 or the complete vaccine were significantly impaired in the presence of the inhibitor (Fig. 3) .
The levels of IL-1β appear to be dependent on TLR4 activation since in the presence of the inhibitor there was significant inhibition (Fig. 3) . CLI-095, in the presence of AFPL1 or the vaccine, was able to almost completely abrogate IL-1β measured in the supernatant. LPS-induced IL-1β was not completely inhibited which may be due to the fact that we used a higher level of LPS than suggested by InvivoGen (10 ng/mL) (Fig. 3 ) resulting in saturation of the receptors and causing breakthrough.
Antibody responses after vaccination protocol
Mice were vaccinated four times over a period of 12 weeks. Two weeks after each vaccination, blood was collected and sera were analyzed for anti-nicotine IgG by ELISA. There was a gradual increase over the vaccination period with a significant increase in anti-nicotine IgG that peaked by day 56 (Fig. 4A) . Total anti-nicotine IgG titers further indicate increasing levels of IgG, which peaked at day 56
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( Fig. 4B) . We also investigated levels of anti-nicotine IgG1 and IgG2a from the sera of vaccinated mice. Levels of anti-nicotine IgG1 and IgG2a increased, but were not significantly different (Fig. 4C) . Since the intranasal vaccination protocol would induce both systemic and mucosal antibody responses, we evaluated levels of anti-nicotine IgA collected from fresh fecal samples. The level of nicotinespecific IgA present in the fecal supernatant of the vaccinated mice was significantly higher than the PBS control group (Fig. 4D ).
Despite appearing reliant on TLR4 in vitro, the vaccine was able to induce both IgG1 and IgG2a in vivo, suggesting a potentially balanced Th1/Th2 response (Fig. 4C) . In general, adjuvants comprising TLR4 ligands yield Th1 polarized responses [41] . This balance is desired for protective immunity against bacterial infections; however, for nicotine vaccine development it is critical to have neutralizing antibodies − including IgA and IgG. Previous investigations have demonstrated that the AFPL1 is able to induce a predominantly Th1 response [26, 27, 28, 39] . The ability of the intranasal nicotine vaccine to potentially induce both Th1 and Th2 responses as seen through IgG2a and IgG1 is similar to previous responses induced by AFPL1 when used as a mucosal adjuvant [29, 30] . The vaccine was administered intranasally in order to induce both a mucosal and systemic immune response in vivo. We measured significant anti-nicotine IgA from fecal samples and significant anti-nicotine IgG from the sera of mice vaccinated 4 times at 3 week intervals. Fecal IgA levels are generally higher with oral vaccines as the mucosal response from the mucosae of the stomach would be shed in the feces. However, the entire mucosal immune system is connected [42] and responses generated in the lung will yield distant antigen-specific IgA [43] , including fecal IgA. Together the data suggest that the small molecule complex was able to enhance the immunogenicity of nicotine, which is otherwise inert as an antigen, resulting in the production of both anti-nicotine IgG and IgA (Fig. 4) .
Neutralizing of nicotine during challenge
In order to determine whether the antibodies generated by the intranasal nicotine vaccine were effective at blocking nicotine from crossing the blood-brain barrier we challenged the mice with with the nicotine vaccine showed much lower levels of nicotine in the brain and nicotine remained predominantly in the lungs and the blood (Fig. 5 ).
Although the production of antibodies is a necessary response after vaccination, it is crucial that antibodies be functional and effective. We used (Fig. 5 ). There were also higher levels of [ 3 H]-nicotine remaining in the lung. While the difference was not significant, it is never the less a vital piece of evidence that demonstrates the functionality of the vaccine in vivo. In order for a nicotine vaccine to be a suitable smoking cessation therapeutic it must be able to block the addictive substance from releasing dopamine and adrenaline, which drives the addiction [4] .
Conclusion
In this work we have demonstrated a novel approach to nicotine addiction therapeutics by developing an intranasal nicotine vaccine that contains AFPL1. The vaccine complex is able to induce significant levels of IL-1β in vitro that was dependent on TLR4, which may make it an attractive mucosal adjuvant. The vaccine was able to induce neutralizing anti-nicotine antibodies that are able to limit nicotine from crossing the blood brain barrier. Furthermore, we have for the first time reported the potential of AFPL1 to improve the efficacy of an intranasal nicotine vaccine. Future studies will focus on testing the toxicity and efficacy of this vaccine in vivo. The efficacy of the vaccine will be tested in an animal model for nicotine self-administration and seeking [44] .
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